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SZVrp < spupYZr [0ZYZ[XpYqWXa§WKop [Zu[pY TZXgpuXW 5C| 6

vtwuxy Zuz {qzzrpy rzpY ZzwrXW
NOZYZ[XpYqWXc nrZWWaqsq[ZXqtL _ Zxpz ZzwrXVBulj 6 5ulj 6
N (%) or M+SD (MIN, MAX)
~pzqZu Zx ~ .
95$Zux p6'° 57.16 950 (22768)  75.43+4.41(70786)
epuzpY Male 46 75.4% 39 65.0%
Female 15 24.6% 21 35.0%
Not married 3 4.9% 0 0.0%
. Married 53 86.9% 43 71.7%
TZYAXZWXZXW 1y orced 5 8.2% 2 3.3%
Bereaved 0 0.0% 15 25.0%
€qequx ,gXo  Yes 54 88.5% 47 78.3%
sZ{qrf No 7 11.5% 13 21.7%
Christian 11 18.0% 18 30.0%
Catholic 8 13.1% 3 5.0%
,praxqtu Buddist 8 13.1% 13 21.7%
No religion 32 52.5% 24 40.0%
Others 2 3.3% 2 3.3%
No education 5 8.2% 16 26.7%
Elementary school 5 8.2% 12 20.0%
...zw[ZXqtupepr Middle school 11 18.0% 11 18.3%
High school 22 36.1% 16 26.7%
College or upper 18 29.5% 5 8.3%
Have 27 44.3% 16 26.7%
~AHPUX ot have 34 55.7% A 733%
—u[t{p Have 31 50.8% 22 36.7%
Do not have 30 49.2% 38 63.3%
+pY[paepz Good 4 6.6% 1 1.7%
pltutfal  WXZX Fair 34 55.7% 43 71.6%
Poor 23 33.7% 16 26.7%
Lung 17 27.9% 19 31.7%
“ Liver, pancreas 18 29.5% 18 30.0%%
AZXUWAW o ctum, colon 14 92.9% 12 20.0%
Others 12 19.7% 11 18.3%
Surgical 29 47.5% 31 51.7%
RTPLAZIXT  fodfical 32 52.5% 29 48.3%
ipY([pgepz early ~ stage 2 30 50.8% 33 55.0%
[Zu[pY WXZXp stage 3 ~late 30 49.2% 27 45.0%
Sq[{g [WYqu[p
u - -
ququ;WqW 2.26+3.21(0712) 1.65+2.34(0711)

5{pzqZu fpzZYWr¢

* Missing data
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6

AT WA omdle] Iy 542 <Table 2>} 2t}

o5Ql AL F 16179()A 531, (EA 1089) 0%, AT o]
= o)A} T7A(26~51A), 754} 3024(23~53A) R, IAbE Wb 29
B (54.7%), o=} 249 (45.3%), TrEAbE EAE 29(1.9%), A7 1067

s
981%)elAtt. A& FFE HH oA T 38H(71.7%)°] 7]&o]al 149

(26.4%)0]  mEE whEl, IARE 74 (30.6%)°]  WEe|i 337
(685%)°] 71&elgla, o] & Z2h & W, Abde glolth Fue Fu
bV wgkem (77 22W(415%), 578 (52.8%)), 715 (77t 149

(26.4%), 347 (31.5%)), HF1l(Z+7} 1478 (26.4%), 1078(9.3%))), = 2i(
7y 3% (5.7%), T8(65%)) wolAtt. wF AE= Ak AR 22
(41.5%), ®BFAF 1678(30.2%), &AF 159(28.3%), FEA= 8HAF 8073

S

oL

(74.1%), AAF 189 (16.7%), A=8HAF 108 (9.3%) woldvh. A8 =&
oAl FEAF BT F AE WA 49 14 o4 taRE 44597

Ad(1~27d), AP H 753 (1~27d)0] AL
0% dHE Y A" 77 563(1~1629), 699 (1~229)0] At}
5 BAE 9o e 72 238 (434%)= FY H&, 7|eF 73
(13.2%)9 31, FEAME 213 419(38.0%), W3 4378(39.8%), 71EF 247
(22.2%)0 3L, 718+ U9 T3 ol

[}
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SZVrp < spupYZr [0ZYZ[XpYqWXa§WKop opZrXo[ZYp tYtspWWqtuZrw

5E|j 6

*pZrXo [ZYp TYtspWWqtuZrW

noZYZ[XpYqWXg[W nrzZwWwgsq[zXc +ofWaqlqZuw EwYWpW
5ulha6 5u] 6
N (%) or M=SD (MIN, MAX)
~pzqZu Zxp 37.72£6.18 3022 +6.285
5YZuxp6 (26~51) (23~53)
UZDY Male 29 54.7% 2 1.9%
puzp Female 24 453% 10 98.1%
Not married 14 26.4% 74 68.5%
VX ZMWXZXWW Married 38 71.7% 33 30.6%
a Divorced 1 19% 1 1.0%
Bereaved 0 0.0% 0.0%
Christian 14 26.4% 34 31.5%
Catholic 14 26.4% 10 9.3%
»prgxqtu Buddist 3 5.7% 7 6.5%
No religion 22 41.5% 57 52.8%
Others 0 0.0% 0 0.0%
nrquqg[ZrpZtpYqpulp 104 +7.03 75 +6.40
5fpZYW6 (1~27) 1~27)
nrquq[ZrpZtpYqpulp 5.6+5.30(1~16 _
qu tuftrtxf  5fpZY Wt 6.9 £5.3 (1~22)
Surgical 23 23.0% 41 38.0%
%otp[gZrXf Medical 23 23.0% 43 39.8%
Others 7 7.0% 24 22.2%
College 0 0.0% 10 9.3%
Bachelor 15 15.0% 80 74.1%
...ZW[ZXqturpepr
Master 22 22.0% 18 16.7%
Doctor 16 16.0% 0 0.0%
...ZW[ZXqtuzpZtpYgpu[p Not have 20 377% 77 71.3%
YprZXpXt [Zu[pY
zqZxutWowgW[rtwwYp Have 33 62.3% 31 28.7%
EppzstY [Zu[pY Not want 2 10.0% 6 7.8%
zQZxutWqwgW[rtWwYp
pzw[ZXqtti Want 18 90.0% 69 89.6%

* Missing data

_28_



6 L
A4 Aol d 04w 613 Ade Gaw AdE
AR B Az

e SHsly, wrgtes $He fuch 94 5349, 2

SAF 1087 EF AAE Al A9 ddd ARdS A ERlel

SZVrp ac tYpspYpu[pts ftwuxy Zuz {qzzrpy Zxpz ZzwrXWkofWq[qZuW
Zuz uwYWpWpxZYzqu{Zu[pY zqZxutWqWqW[rtWwYp
y TYtWZuz [tuW (E| 6

*pZrXo [ZYp
vtwuxy Zuz TYtspWwaqtuzZrw

{qzzrpy Zxpz
nrZWWaqsq[ZXqtu  ZzwrXVBulj 6 tofWalgzuv - EwYWpW

5ulha6 5u| 6
n % n % n %
ZxYpp 61 100% 53  100% 108 100%
N/A
zqWZxYpp 0 0% 0 0% 0 0%

_29_



71 914’7 Atk (Table 4).

SzVrp f< Sop {Zqu YpZWtustY zqW[rtWquxs [Zu[pY zgZxutWqW
Xt ftwuxy Zuz {qzzrpy Zxpz ZzwrXWgXo [Zu[pY 5CE| 6

vtwuxy Zuz *pZrXo [ZYp

TYtspWwwaqtuzZrw
{qzzrpy
NrZWWgsq[ZXgtu Zxpz ZzwrXW $ofWq[qZu\  EwYWpV
Sulj 6 5ulha6 5ul 6
n % n % n %

For the patient’s right to know 44 72.1% 50 94.3% 88 83.3%

To participate in the treatment 28 45.9% 27 509% 75 69.4%

For meaningful rest of life 27 44.3% 35 66.0% 76 70.4%

Not to conceal a cancer
. ) ] ) 4 6.6% 4 75% 4 3.7%
diagnosis from their family

To arrange the patient’s
17 27.9% 8 151% 26 24.1%
property and work

The patient will know in the

15 24.6% 6 1.3% 22 20.4%
end

* Multiple response
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(p=.008)(Table 5).

SZVrp h< PYpspYpu[ds trzpY ZzwrXWkofWq[qZuBuz uwYWpW
YpxZYzqux{Zu[pY zgZxutWgWwqW[rtWwYyp TYtWZuz [tuW
5| 6

WZpY ZZWrXV pZrXo [ZYp TYtspWWqtuzZr\

5ulj 6 fofWq[gZuW EWYWpW X
nrZWWaqsq[ZXq 5ujha6 5u| 6 ()
n % n % n %
[0) [0} [0}
ZxYpp 59  98.3% 52 98.1% 90 83.3% 9706
(.008)

zgqW2ZxYpp 1 1.7% 1 1.9% 18 16.7%

_31_



=9l FEAF 98.3%, 9 AF 98.1%, FEAF 83.3%7F =91 W A E
AT ol AW FAAIAYG FAD o] fel ‘B IR} o
ng’ Agd Folstz] faA’, F2 S d v A A7l A
b wska, oAb, FEARE G A4S rlgl 471 ARk T
o] 76.9%, 83.3% = =91 A} 45.8% K.t} EkTH Table 6).

SzVrpj< Sop {Zqu YpZWtustY zgW[rtWquxs [Zu[pY zgZxutWqW
Xt trzpY ZzwrXWgXo [Zu[pY 5C| 6
pZrXo [ZYp
;;szg(w tYtspwwaqtuzrw
nrZWWaqsq[ZXqtu 5ulh'6 fofwq[gZuv EwYWpW
5ulh 6 5ul' 6

n % n % n %

For the patient’s right to know 43 729% 43 82.7% 71 78.9%

To participate in the treatment 28 475% 21 404% 48 53.3%

For meaningful rest of life 27 458% 40 769% 75 83.3%

Not to conceal a cancer
. . . . 4 6.8% 3 5.8% 4 4.4%
diagnosis from their family

To arrange the patient’s
16 271% 16 308% 31 356%
property and work

The patient will know in the
d 13 220% 7 135% 8 8.9%
en

* Multiple response
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=90 4Eh Ak 1.7%9F 959l 1.9%7F =91 & A G A E

S olfE @A ANH, AUH FAL Foly] ANAAL, @

SzVrp 2< Sop {Zqu YpZWtustY utXyzqW[rtWquxs [Zu[pY zgZxutWqW

Xt trzpY ZzwrXWgXo [Zu[pY 5C| 6
*pZrXo [ZYp
jrzpY tYtspWwaqtuzrw
ZzwrX
nrZWWgqsq[ZXqtu 5u| 6 tofWqg[gZuv EwYWpW
5u| 6 5u] 6

n % n % n %

To minimize the patient’s
] ) ) 1 100% 1 100% 16 88.9%
psychological emotional distress

To prevent the patient from giving
1 5.6%
up on cancer treatment

To prevent the patient from
thinking about death

1 56%

* Multiple response
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SZVrp 8> PYpspYpu[ds ftwuxy Zuz {qzzrpy Zxpz ZzwrXWkofWq[qZuW
Zuz uwYWpWpxZYzquZu[pY zqZxutWqWwqW[rtWwYp

- {pXotz ts zqW[rtWwYp 5CE| 6
pZrXo [ZYp
viwuxy Zuz TYtspWWwqtuzZrw
{qzzrpy 2
Zxpz ZzwrXW X
nrZWWgqsq[ZXqtu p fofWqg[gZu\ EwYWp\

(n=61) (=53) (=108) ®

n % n % n %

Disclosure™
Physicians or nurses 59 966% 52  98.1% 95 88.0%  (.066)
Family 2 3.4% 1 1.9% 13 12.0%

Participants in the first disclosure

Patient 21 34.4% 17 321% 19 176% 11.445
Family 5 8.2% 8 151% 26 24.1% (022)
Both 35 574% 28 528% 63 58.3%

The time of the first disclosure *
Immediately after diagnosis 52 85.2% 50 943% 85 787%  (.052)

Before or after treatment 8 13.1% 3 5.7% 23 21.3%

~pXotz ts [Zu[pYyYprZXpzustY{ZXqtuzprgepYf
Notice all information at once 43 70.5% 22 415% 34 31.5%

Notice all information gradually 10 16.4% 12 226% 31 287% 25195

Notice the amount of information (<.00D)

according to response of 8 13.1% 19 358% 43 39.8%

families or patients

* Missing data #** Fisher's exact test
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SZVrp 9> PYpspYpu[gs trzpY ZzwrXWkofWq[gZuBuz uwYWpW
YpxZYzqux{Zu[pY zgZxutWgWwqW[rtWwYp {pXotz ts zqW[rtWw

5CE| 6
*pZrXo [ZYp
frzpY tYtspWwWqtuzZrw
ZzZwWrXW Xz
nrZWWgsq[ZXqtu (n=60) TofWaq[gZt uwYWpW )
W(n=53) (=108) P
n % n % n %
Disclosure
12.771
Physicians or nurses 54 90.0% 35 66.0% 71 65.7% (00D)
Family 6 10.0% 18 34.0% 37 34.3%
Participants in the first disclosure
Patient 21 35.0% 6 11.3% 4 3.7% 50.960
Family 7 117% 14 264% 58 53.7% (<001
Both 32 53.3% 33 62.3% 46 42.6%
The time of the first disclosure *
34.191
Immediately after diagnosis 5 90.0% 43 81.1% 55 50.9% (<.001)
Before or after treatment 5 83% 10 189% 53 49.1%
~pXotz ts [Zu[pYyYprZXpmustY{ZXqtuzprgepY f
Notice all information at once 33 55.0% 11 208% 17 15.7%
Notice all information gradually 18 30.0% 16 302% 27 25.0% 40390
(<.001)
Notice the amount of information
according to response of families 9 15.0% 26 49.19% 64 59.3%

or patients

* Missing data
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Aol T 1A FAHES Ul AFolA 823~90%(H 5ol
1996 ; sk=#, 2006 ; <13], 2013), =9 AF-dlA] 40~90% (Meredith
et al, 1996 ; Ozdogan et al, 2004 ; Fujimori et al., 2007)E YEIHA
o a2y 2 ATl ghd bskxke] bxd wA] 23 ES 100% 3
ow, HAd sk didom oAb ALY 1A M E EE 100% %

thoole BA B, GBA AH} g meF dW AL FA

Xl

EFEQ o =FE(1993) 45.3%, W13 (2013)9] 39.0%¢ vlEE 4
=3
H
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Abstract

Disclosure preference for cancer diagnosis

among cancer patients, physicians, and nurses

Kim, Young Min
Department of Nursing
The Graduate School
Seoul National University

Directed by Professor, Koh, Chin Kang, Ph.D., RN

The communication of diagnosis disclosure in cancer patients is the
first step to initiate into cancer treatment. It may be a difficult issue
in clinical oncology for most of physicians and nurses as well as
cancer patients. The optical manner of the communication process on
cancer diagnosis disclosure so that physicians and nurses can create
maximal understanding in patients and facilitate the further clinical

course.

This study was to investigate diagnosis disclosure preferences of
inpatient young- and middle- aged adults(between 18 and 69,
mean=57.1), older adults(over 70, mean=75.4) with cancer, physicians,
and nurses, to compare preference differences among them, and to

described their reasons for each choice.
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This was a cross-sectional descriptive study utilizing a questionnaire
survey. The cancer patients were provided the structured
questionnaire prior to the study by either researcher or trained
research assistant and decided whether or not to enroll. The
participants agreed with this study were 140 inpatients at the cancer
specialized hospital and 180 physicians and nurses caring them in the
same departments during the period from February 2017 to April
2017. 38 unreliable surveys were exempted from 320 surveys and 282
surveys were analyzed by Frequency analysis and x> test using the

SPSS 22.0 version program.

The results of this study are as follows:

1. Disclosure preference for cancer diagnosis in young- and middle-
aged adults with cancer was 100% agreement because of “the
patient’'s  right to know”(72.1%), “to  participate in  the
treatments.”(45.9%5). The physicians and the nurses also agreed 100%
and their reason was similar to young—- and middle- aged adults with
cancer. There was not any difference in preference for cancer
diagnosis disclosure among young—- and middle- adults with cancer,

physicians, and nurses.
2. Disclosure preference for cancer diagnosis in older adults with

cancer was 98.1% agreement because of “patients' right to

know”(72.9%) and “to participate in the treatments”(47.5%). The
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physicians’ agreement rate was also high at 98.1% for the same
reason, and 83.3% of the nurses agreed to the disclosure of cancer
diagnosis to older cancer patients. There was a statistically
significant difference in preference for cancer diagnosis disclosure
among older adults with cancer, physicians, and nurses(p=.008).

Of the nurses, 16.7% disagreed with cancer diagnosis disclosure to
older patients, and the main reason was that they wanted to minimize

patients’ psychological and emotional distress(88.9%).

3. As for the preference for disclosure of cancer diagnosis in young-—
and middle- aged adults with cancer, 96.6% wanted to be told of
their cancer diagnosis by “physicians or nurses”, 55.2% “with their
family at the first-time disclosure”, 86.2% “immediately after
diagnosis”, 70.7% “telling all information at once”. There was a
meaningful difference over “the first persons to be told of the cancer
diagnosis”, and “method of cancer-related information delivery”
among young- and middle- aged adults with cancer, physicians and

nurses(respectively p=.021; p=<.001).

4. As for the preference for disclosure of cancer diagnosis in older
adults with cancer, 90.0% wanted to be told of their cancer diagnosis
by “physicians or nurses’, 53.3% “with their family at the first-time
disclosure”, 90.0% “immediately after diagnosis”, 55.0% “telling all
information at once.”. In comparison with older cancer patients’

preferences, more physicians and nurses preferred “family” instead of
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“patient” as the first persons to be told of the cancer diagnosis. Even
more older patients than young— and middle- aged patients with
cancer wanted cancer diagnosis disclosure “immediately after
diagnosis”, but physicians and nurses preferred late notification, and
notifying only family without the patients, and almost half of them
intended to adjust the amount of cancer-related information disclosed
according to the response of the patient or family.

There was a considerable gap in cancer diagnosis disclosure among
yvoung- and middle- aged adults with cancer, physicians, and
nurses(respectively “disclosure” , p=.001 ; “the first persons to be told
of the cancer diagnosis”, p<.001 ; “The time to the first disclosure”,

p<.001 ; “method of cancer-related information delivery”, p<.001)

This study found that there was more preference differences among
older cancer patients, physicians, and nurses than among young- and
middle- aged cancer patients, physicians, and nurses. Health providers
should recognize preference difference among young- and middle-
aged adults, older adults with cancer, physicians, and nurses and

meet cancer patients’ need.

Key words : cancer, diagnosis, disclosure, preference, elderly,
physician, nurse
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